
Glossary
AAUTO-ADJUDICATIONUTO-ADJUDICATION– This process allows FBMC to This process allows FBMC to 
immediately recognize that an expense is eligible for immediately recognize that an expense is eligible for 
reimbursement under your employer’s plan and IRS regulations. reimbursement under your employer’s plan and IRS regulations. 
These transactions eliminate the need for you to send These transactions eliminate the need for you to send 
documentation to documentation to FBMC for your expense.

PharmacyPharmacy–Pharmacy–Pharmacy When your pharmacy cashier submits your 
prescription expenseprescription expense as a “secondary payer,” FBMpayer,” FBMpayer C’s 
system verifi es your expense at the point of sale to ensure system verifi es your expense at the point of sale to ensure 
that it is eligible for reimbursement under your employer’s that it is eligible for reimbursement under your employer’s 
plan and IRS guidelines.plan and IRS guidelines.
Health Care Provider– Health Care Provider– FBMC’s system will recognize that 
you are using your Eyou are using your EZ REIMBURSE® Card for an eligible 
expenexpense at your health care provider, so that known 
co-payments are immediately recognized and verifi ed. 
Known co-payments are outlined in the Schedule of 
Benefi ts of the plan youin which you participate.

EXPENSE DEXPENSE DOCUMENTATION– To verify a reimbursement made 
with your EZ REIMBURSEwith your EZ REIMBURSE® Card, FBMC may need a statement or ® Card, FBMC may need a statement or ®

bill showing the name of the patient and service provider as well bill showing the name of the patient and service provider as well 
as the date of, type of and total dollar amount of service. as the date of, type of and total dollar amount of service. You must
keep all documentation of keep all documentation of eligible expenses paid with any FSA for any FSA for any FSA
at lat least one year, as stated in the IRS regulations.

PAYBACK OPTIONSPAYBACK OPTIONS– If you have an outstanding or ineligible EZ 
REIMBURSEREIMBURSE® Card transaction® Card transaction® , the following steps may be taken 
as remedies:as remedies:

Auto-substitution– If you have  – If you have  – outstanding EZ REIMBURSE®

Card transactions for more than 60 days, any approved out-
of-pocket reimbursement request amounts will be applied to of-pocket reimbursement request amounts will be applied to of-pocket reimbursement request
the outstanding EZ REIMBURSE® Card transactions before ® Card transactions before ® any 
remaining out-of-pocket reimbursement requests are paid.
Check SubmissionCheck SubmissionCheck Su – You may satisfy any outstanding EZ 
REIMBURSE® Card transactions by ® Card transactions by ® submitting a check in the 
amount of the outstanding transaction to FBMC.
Payback Through Payroll–Payback Through Payroll–Payback Through Payroll You could be subject to You could be subject to Y salary 
deductions for the amounts of any deductions for the amounts of any EZ REIMBURSE® Card ® Card ®

transactions still transactions still outstanding for 70 days or more (as permitted outstanding for 70 days or more (as permitted outstanding for 70 days or more
by law)by law).

RECLASSIFICATION–RECLASSIFICATION– Any outstanding EZ REIMBURSE® Card 
transaction amounts remaining transaction amounts remaining at the end of your plan year and 
any grace period will be reported any grace period will be reported as income on your W-2 at the 
end of the tax year.end of the tax year.

SUSPENSION– You will temporarily lose the privilege of using You will temporarily lose the privilege of using 
your EZ REIMBURSEyour EZ REIMBURSE® Card if outstanding EZ REIMBURSE Card if outstanding EZ REIMBURSE® Card if outstanding EZ REIMBURSE® ® Card 
transactions have not been satisfi ed. When the transactions are transactions have not been satisfi ed. When the transactions are 
satisfi ed, your EZ REIMBURSE, your EZ REIMBURSE® Card privileges will be returned,  Card privileges will be returned, ® Card privileges will be returned, ®

so you can use your EZ REIMBURSE®® Card again. Card again.® Card again.®® Card again.®
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Other Important Information
Please keep this brochure for your recordsPlease keep this brochure for your recordsPlease keep this brochure for your records. It 
contains important information about your contains important information about your contains important information about your EZ 
REIMBURSE® Card.

Lost or stolen EZ REIMBURSE® CardsCardsCardsCards should be  should be  should be 
reported immediately by calling 1-800-689-08211-800-689-0821.

To dispute a transaction, please call To dispute a transaction, please call 
1-800-689-0821 as soon as you notice it. as soon as you notice it.

You can contact Fringe Benefi ts Management s Management 
Company (FBMC) Customer Service by e-mail at Company (FBMC) Customer Service by e-mail at 
webcustomerservice@fbmc-benefi ts.comwebcustomerservice@fbmc-benefi ts.com, or by 
calling 1-800-342-8017.

Remember to refer to your Monthly Statement for ly Statement for 
information on any outstanding EZ REIMBURSEEZ REIMBURSE®

Card transactions.

If you need additional help or information If you need additional help or information 
regarding a pharmacy transaction, please contact regarding a pharmacy transaction, please contact 
the Pharmacist Help Desk at 1-800-361-45421-800-361-4542.

www.fbmc-benefi ts.com
ou may view your account balance and 

transactions, and download an EZ REIMBURSE® 
Card Transmittal Sheet at any time by visiting 

www.fbmc-benefi ts.com.
y
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This 

EZ REIMBURSE® 

MasterCard® Card is 

one reimbursement 

option available with 

your Medical Expense 

Flexible Spending 

Account. 

Documentation222Usage2222Y22Y22Y2ou can use the 2ou can use the 22ou can use the 2 EZ REIMBURSE® Card for expenses incurred  for expenses incurred 

by you or your eligible dependents.

For eligible expenses at your For eligible expenses at your For eligible expenses at your health care providers, simply mply 

swipe your swipe your EZ REIMBURSEEZ REIMBURSE® Card for the expenses like you  for the expenses like you 

would with any other debit or credit card. Please remember would with any other debit or credit card. Please remember would with any other debit or credit card. Please remember would with any other debit or credit card. Please remember 

to keep documentation of your expenses as stated documentation of your expenses as stated documentation of your expenses as stated in the in the 

IRS regulations, in caIRS regulations, in caIRS regulations, in case they are needed by Fringe Benefi ts 

Management Company (FBMC) Management Company (FBMC) Management Company (FBMC) or the IRS.

When you use your When you use your EZ REIMBURSEEZ REIMBURSE® Card at a participating  

pharmacy for the fi rst time, ask the pharmacist to enter it as  for the fi rst time, ask the pharmacist to enter it as  for the fi rst time, ask the pharmacist to enter it as pharmacy for the fi rst time, ask the pharmacist to enter it as pharmacy

a “secondary payer” option. “secondary payer” option. “secondary payer” option. Every subsequent time you have 
a prescription expense at your pharmacy, your co-payment a prescription expense at your pharmacy, your co-payment a prescription expense at your pharmacy, your co-payment 
or co-insurance, as well as your expense verifi cation, will be or co-insurance, as well as your expense verifi cation, will be or co-insurance, as well as your expense verifi cation, will be 

processed automatically.processed automatically.processed automatically.

If you have trouble using your carf you have trouble using your carf you have trouble using your card at your pharmacy, the 

back of the sheet your cards were attached to has inback of the sheet your cards were attached to has inback of the sheet your cards were attached to has instructions 

to give to your pharmacist so he/she can properly process give to your pharmacist so he/she can properly process give to your pharmacist so he/she can properly process 

your payment.ment.

Note: YouYouY cannotcannot use your  use your cannot use your cannot EZ REIMBURSE®EZ REIMBURSE®EZ REIMBURSE  Card® Card®  for Over- Card for Over- Card
the-Counter expensesthe-Counter expensesthe-Counter expenses, cosmetic dental, cosmetic dentalthe-Counter expenses, cosmetic dentalthe-Counter expensesthe-Counter expenses, cosmetic dentalthe-Counter expenses expenses or eye glass lass  or eye glass  or eye g
warranties.

Visit www.fbmc-benefi ts.com for
a list of participating pharmacies.

* Medical Expense Flexible Spending Accounts can also be referred to as MONEYPLU$ * Medical Expense Flexible Spending Accounts can also be referred to as MONEYPLU$ 
Medical Spending AccountsMedical Spending Accounts or Medical Care Assistance Plans.

YYou need to keep all documentation of ou need to keep all documentation of eligible expenseseligible expenses

paid withpaid with your EZ REIMBURSE® Card® Card®  for at least one year, east one year, 

as stated in the IRS regulationsas stated in the IRS regulations.

You must send in this documentation for any EZ REIMBURSEYou must send in this documentation for any EZ REIMBURSE®

Card transaction that is not a known co-payment or a known co-payment or 

prescription expense. Known co-payments are outlined in 

the Schedule of Benefi ts of the plan you participate in.

Documentation for an EZ REIMBURSE® Card expense is a ® Card expense is a ®

statement or bill showing:

• name of the patient
• name of the service provider 
• date of service
• type of service and
• total dollar amount of service.

Note: This documentation must be sent with an EZ 
REIMBURSE® Card Transmittal Sheet, available at  Card Transmittal Sheet, available at  Card Transmittal Sheet
www.fbmc-benefi ts.com, and cannot be processed without 
it. Like all other FSA documentation, you must keep your EZ 
REIMBURSE® Card expense documentation for a minimum E® Card expense documentation for a minimum E®
of one year, and submit it to FBMC when requested.

If you fail to send in the requested documentation for an 

EZ REIMBURSE® Card expense, you will be subject to:® Card expense, you will be subject to:®

» auto-substitution, which is the withholding 

of payment for an eligible claim to offset any 

outstanding EZ REIMBURSE® Card transaction

» suspension of your EZ REIMBURSE® Card privileges

» payback through payroll, which is salary deduction for 

the amount of any outstanding EZ REIMBURSE® Card ® Card ®

transactions (as permitted by law) and 

» reclassifi cation, which is the reporting of any outstanding 

EZ REIMBURSE® Card transaction amounts as income on ® Card transaction amounts as income on ®

your W-2 at the end of the tax year.

As an FSA participant, you will receive a Monthly Statement  you will receive a Monthly Statement 
from FBMC. Your statement will include an Outstanding 
EZ REIMBURSE® Card Transaction section. If a transaction section. If a transaction 
appears in this section, you must submitappears in this section, you must submit documentation to  documentation to appears in this section, you must submit documentation to appears in this section, you must submitappears in this section, you must submit documentation to appears in this section, you must submit
FBMC for your expenses. 

You must activate your You must activate your EZ REIMBURSE® Card before 

you use it for the fi rst time. To activate your card, simply you use it for the fi rst time. To activate your card, simply you use it for the fi rst time. To activate your card, simply you use it for the fi rst time. To activate your card, simply 

call the toll-free number found on the sticker attached call the toll-free number found on the sticker attached call the toll-free number found on the sticker attached call the toll-free number found on the sticker attached 

to the front of your EZ REIMBURSE® Card. Please also 

remember to sign the back of your EZ REIMBURSEEZ REIMBURSE® Card 

before your fi rst use.

Once your EZ REIMBURSE® Card® Card®  is activated, y is activated, you will 

be able to use it to pay for eligible expenses through your  to pay for eligible expenses through your be able to use it to pay for eligible expenses through your be able to use it

Medical Expense Flexible Spending Account (FSA)*, Medical Expense Flexible Spending Account (FSA)*, 

including:
• co-payments and deductibles for health care  co-payments and deductibles for health care 

expenses
• vision and dental expenses and
• prescription expenses.• prescription expenses.

Activation


